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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

T

DOCUMENT

ITEM NO.

Wi |
2. USUAL RESIDENCE (Where decessed Mved/ If instityfidn: Residence before
. STA% b. COUN admission)

Length of stay in 1b . cy Inside Limits
L OR
. W TOWN % Yes No O
c. FULL NAME OF (1f NOT in hospita 7 Jy’(sido Limits d. STREET/ (If oufside, gjw® location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION éﬁ‘? Yosd o [ éﬁzg Z ﬁ Z! Yes [J No
’ .
3. thrmmzor DE)CEASED Firat Middle Last 4. D&IE Manth Day Yeoar
Ype or print] - .
- Yo M DEAT / f e
T SEX 7. Married [@—Never Married [] |8. DAJE OF/BIRTH | - AGE (Pt bmhday) IF UNDER 1 YEAR | IF UNDER 24 HR
% ;’( Widowed [] Divorced /J/;.//B ¢ 7 Months | Days Hours [ Min.
A 10b. KIND OF BUSINESS OR INDUSTRY[ A1, THPLACE (City and stafe or country) | 12. CITIZEN OFEWHAT COUNTRY
- . a-o-e«-{, ~% M .5&- .
14. NAME OF HUSBAND

LA

Yoz

Wl Lie

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, or unknown) | (If ves, give war or dates of service
—

18. CAUSE OF DEATH (Enter only one cause per line f
PART |. DEATH WAS CAUSED BY:

%;f/cz/

Adcﬁ'cn‘ 5.4 7 % r4
S e

Qate, (W%M |

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditians, if any, DUE TC (b}
which gave rise to
above causa [a),
stating the under-

lying cayse last. DUE TO {e)

I R Pe-n Q2

o

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to fhe terminal
diseass condition given in PART | (a)

FART 111, 1T decesiedwas  femals . was
there a pregnancy in lest 20 days.

]u Yos ] 0 Ne I O Unknown

19. WAS AUTOPSY

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? a a0 [}
YES OJ Noﬂ
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
K1

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INIURY {e.g., in or about home,
tarm, factory, street, office bidg., etc.) A

20f. CITY, TOWN, QR LOCATION

COUNTY STATE

.

21. | attended the decessed fro

Daath occurred st

I¢Mnd last saw maliva on-‘.th.h_L_

m on the date stated above, and to the best of

my knowledge, from the causes stated.

22s. SIGNATURE

s. C.Mc Haleuenicar cermiFication

23s. BURIAL, CREMATION

3 AI?FFDAVIT OF

REMOV AL (Smc

22b. ADDRESS

4,0/

22c. DATE SIGNED

A /867

{Stare)

25. DATE RECD. BY LOCAL REG.

a-/'z’a" 69-

on Reverse Side)




) STATE.Po\ENT. BY LICENSED EMBALMER

t hereby certify "that the ‘body whose ‘name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.

" working under my personal supervision.

Stydent Signed =
Signature of Student Embalmer

: Licensed Embalmer Nn?%?
. : . )
L ’ - P. Q. Address Z . ﬁ_ﬁ-—_ﬂ.—.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grouqu for revocation of ticense). :

" If embalmed by a STUDENT, he also shall sign in his CWN handwrmng.
if this body is not embalmed, fact should be so stated above. .
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